]

. 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P01 000040265 N 05-28-2002 91715 019 ***158.75
+ Entlity Name » /
COUSINS CONSTRUCTION CORPORATION Y,
Principal Place of Business Maiiing Address s>
402 ERIE DRIVE 402 ERIE DRIVE
JUPTTER FL 33458 JUPITER FL 33458
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applled For
5 //4B05 8 . Nol Applicatia
JER e o], County L Zip Country . ' o $8.75 Additional - .,
" . - P M - , i -~ -} 'B.-Certificate of Status Desired m/'Feo Required o
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COUSINS, JAMES ) Street Address (P.0. Box Number is Not Acceptable)
402 EREE DRIVE
JUPITER FL 33458
City FL Zip Code
8. The above narmed enliswsubmits this stat of changing its regigtered office or registered agent, or both, in the State of Florida.
ey 12
SIGNATURE .
3 8, typed of plifiad name of reg:sierad agent and ble if 2pphcadle. [NOTE: Regislered Ageni signalurs required when reinsiaiing) CATE
g9 Thi%alic}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
i , Tax'filing requirement and slects to do go. After May 1, 2602 Fee will be $550.00 1" ﬂf,i:';::dagmlr?;u,;g: e a fc!sd.aeiolohgge
*" (See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TIME FRES IPEY T O] Dekete TILE 1 Charge [ Addition
MAME TAMES CovsyNS NAME
smecTaboress | iepo £ R e, DEIVE. STREET ADORESS
CITY-ST-21P UPLITEL. ) I ) Y 9.5"8 CITY-ST-2PP
e Vice (resioern T o~ O3 etere e O Chane 0 Agoon
- Jo ANN CoUs/NS hAME
SIREETADDRESS | L0 2, £ )  PLRIVE STREET ADDAESS
oo, | TofrTER AL, SELSES _Jevwsw ), o
THLE SECRE 7 ARY O Getete 1LE O change [ Addition
e - g BN COUSIHS - e ) . R
SIRCETADORESS (A 02 ERIE PRIVE. STRECT ADDRESS
e | JTUArER Fr. 22958 . |mew
7 N
TTLE — — TLE Change Addit
w |TEEFSVRE o O L Dcrenge O hadtin
STREET ADDRESS \7;0 2'4 ’Z.'% ’gogﬁsl’é = STREET ADDRESS
CITY-ST-71P %;P:TEK ; Fe . =2 9‘58 CITY-ST-21P )
TME [ Datete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIFY-S1-ZP
TmE (1 petete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2P CiTY-S1-2P
13. | hereby certify that the information supplied wilh this filling does not quality for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and (hatayaignature shall have the same fegal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or tiystee empowered 10 exacute this repdn € required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Blogk 12l
changed, or on an attachment with-5n ot egh
;TR e, :
SIGNATURE: W7 L2002 sy 744 2054
QFFCER OR DIRECTOR M Daie Daytime Prone ¢

Jul 09, 2002 8:00 am

CR2E034 (9/01)



